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Introduction

Description:

The National Oncology CRC and Head/Neck reminder dialogs have been updated to reflect
American Joint Cancer Committee (AJCC) 8 edition staging elements/definitions. The previous
dialogs contained AJCC 7 edition. Please contact REDACTED.

Clinical CRC (Reminder dialog: VA-ONCOLOGY COLORECTAL)

VA-Oncoleogy Colorectal Cancer Assessment Template

====s=s==s==s=======DIAGNOSIS /WORK-UP ===== ====
™ Dace of initial diagnosis:

r Primary site:

Staging-AJCC (American Joint Committes on Cancer) Sth edition: I

Pathology:
Lak 4 Molecular Testis):

Date of most recent colonoscopy:

101 C1 O

ECOG P2 (Eastern Cooperative Oncology Group Performance Status):
=ssssssssssssssssssssss T REATHENT=sssssessessasaansaaaaes

T It cumor board available has case been presented?

M Intent of trestment:

r Surgery performed?

™ Radiation therapy (BT):

r Chemotherapy:

™ Clinical trial:

[T Did the patient receive referral for hospice or pallistive care?
ssssssssssssssssssssP0ST-TREATHEN Tessssssnnnsseenanannnn

I_ Response to treatment:

Wizt Info | Finizh Cancel

¥ Staging-AJCC (Amarican Joint Committea on Cancer))8th edition:
Choose at Least 1 Staging Type

M clinical AJCC FuUmBAry stage:
M [clinical AJCC THM staging:
Clinical THM staging date:

sr| jl j|zuznﬂ ...l

r Primary Tumor:

F Dagicnal Lyaph Kodes: I Click open Eegional Lymph nodes
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Click open CRC Pathological TNM stage section
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Path CRC Staging---cont

Dsdioag Teedvipal e CO

Entar Bagionsl Lysph Hods Typs
[

| o)

R

ia Flement N2
Hin TETy

1T

[

R

PR o mlR R R W

AnEssEEEE® Clichk hars ©0 View Fuaging definivions

assssssss Click hars T©o wviaw BLAgLEQ dafinitiony

Bagienal Lynph Hedas (NI

N = Bagiomsl Llymph nodes canect he sspsgssd

HI = Ho pegional 1yeph Sode e4Taftafls

HL -rllp.u-luul Lymph nodes sre positive [tuscr in lysph nodss
EaAFArIng Freastar than of egqual oo 0.0 mei, & &nf faEbar ¢f TURST
deporite ars prassnt and =l] 1destifiskls

Text changes old version-

Hls Ona regipnal lyspk mods iz posicive mmb&r are.f:rped out.

Hib Tug &r thives reglenal Lysgph nodes are peo

Hlg = Ho regicnal lysph modss &rs posiTive.
in cha subdsrofa, WERFANCETY, hoBgerivonealised parieslic, o
PETLT&CLELl /BEporactal ElomdEn

N | Four or mors [sgizmsl Lymph nodss Erd poultlive
Hia | Four wo #i8 rhpolonsl lysphs nodsd are pesivive
NIk | Sevan of BoTd]raglomisl Lysph nodss ard pomlbive




Reminder Dialog: VA-ONCOLOGY HEAD NECK-- Head & Neck changes: 2 new elements and
HFs. Remainder are text only changes. **Clinical staging change screen shots are pgs. 5-15 and
pathological screen shot changes are 16-15.

Wasdncology Head and Retk Cancer Asrspemant Templets —
'- dmmmes [ligh hard o0 View INFUDAECLLORE on heW To ulE This TEEplats.
ssssssssssnnnsssereD L ACDELE /RO PH-Flesssssssnsssssnmmsss

r. Taks &f LniEial disgmodla:

r Primary wibs:

F rachstomy:

'- FLaFlng-AJCE [ARafican Jaint CoRRibbEs on ﬂﬂ-ﬂll‘ll B adiE fodn]

M Lab & Melesular Tea® (6!

Clinical Staging Definiton Section

F clisieal AumEary dtage.

Clindcal Fusssry soaging date;

. Al Hfozo |

Choose 1 Clisieal Sumaary Praga

11L

femm s s Click kars to wisw scaging dsfinicions

T drat Cariey

M salivery clands
[ E e 'Dr-:ll:_fr Fhanged. CMM CArCINOma naw.
™ Deepharyne iplé+d] HPV+/- changed to pl 6+
[T Ozephasynz Iplé cegatiwvs) & hypopharyas

r Harsl Cavicypsiarsnacal JSinucsr

r E&TTIE

M Curssssus carcinssn










Clinical TNM Staging Con’t

P et carcy

Fagional Lymph modss (M)
Wi Pagionsl lysgd nodes canndt ba asfasdad

HO Mo segional lysph mods sscastasiw
Hl Hevascasis ih & siegle ipsilaveral lymgh nodse, 3 em oF dmalley 1B
greacast dissnsion ENE(=}

HI Hatascaris im & Fingls ipeilacsrsl nods larger tham 3 ce Bat noc
larger vhan € ca L6 graatest dissnsion and INEi-1; or mevastafes in
sultiples ipstlecaral lysph nodeas, nons learger than © ©E im QrEacsrt
dimandion ard ENEd-); o in bilaveral oF contralaneral lysph nodes,
mona larger chan § o= in greacest dissneion, and INE|=)

Hia Metaccarie im & singles ipeilacsral nods largsr th Text Eha:ﬂgE: less
Larger than & cu s greatest dimsnsies, snd INE(4{ than changzed to

Hik H i im mul La ilaveral nodes, noee 1 'Ehﬂ.l] & e
WL ASTaiLs ciple ipsilan ¥, o
grascast dissnsion, snd TNE[=] than changsd to larger
than
Hie MetastariE in Dilacdsral oF coneralatsTal lysph o Ty

rhan & a in graatait dissnsion, and FHE(-]

Ky Hetadrasid 16 & lysph nods laygec Thai & Cch Lbh JYeadtest dikendloesn and
EHE(=}; or metastasin in sny mnoedsie] end clinmicslly ocverc ENE(#)

Hla Hetascarie im & lysph nods larger thas & o in grestest dimsnsion and
ENEi-}

Wik Hevadrasis 16 any Eodedd) and clinically owere ENER{#)

W Saiivery glands

Fagienal Iymph recdse (NP

N PFsgiomsl lysph nodss canest bs sarrsnasd

W} Mo regional lysph mods macsrtasis

Nl Hetascaris im s siegls iprilstsrsl lysgh nods, I cm or sesllesr im
Fraatsrt dissnzion and ENE{=]

HZ Hecvsscaris im & sicgles iprilscsral nods largsr tham ¥ os bBar noc
larger Than ¢ ok in grascsrs dissnriaon and INEi=]; or EBaCAEITAESE in
suleipls ipsilscsral lyspkh nodss, nons leargsr than € oh in graacsms
dimsnsion and ENEd=}: or im bilaceral or corcralscsral lysph nodsn,
monia largsr chan € o= in grsscsss dissmrion aod ENE{=)

His Hecsscarism 1n & simgls iprilescersl nods largesr thas 7 os Bar noco
larger Than & o in gresacert dissnrion and TREi=)

HIk Hetsacasie i1m Sulcipls ipeilacsral noden, nons largsr thas & o 6
Fraacest dissnmgion and ERE{=)

Hio Hetsacasie 16 Dilaceral o0 concralacsral Lyeph nodss, nond 1ayger
char & Ok ik grasceit dissneion and ERE{-=)

HI Fatsdcaild Ln & Lysphn noads lavger Thak & ok Lb Fest&it dikendlssn and
EME(-}; oF EeTAFCA&ILE LR &y nadel@) @inh alinidally overe ENEO+}

:

Aetaduasid Ln & Lyegph ode lagger Chas & o L6 @0eeTeir el o
il ENE-]

:

Aataduadie Lm any Dymph meded] with slinloally overs EWNE{s)




Clinical TNM Staging Con’t
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Text changes: less

than changed to
smallar than & mor=

than changed to larger

1| than. W32 & N3k are







13






15



Hipstial wlanons

Hagnonal Lysph nadsa (H)

Hd  Bagiemal Lysgh seedes oansot be ossissnsd
e Es regicnal lysph mods ssfaststes

HL Begiomal lysgh Sl mebaitaiel Present

F lI.‘-l.i'_--l--|:|l|.|.l :I.IE‘I.IH-.;

Pagional Lysgh nedes (N} New section

L Pagional lyeph neded Cannst be asssssed

HE B pegional lymph seds satastasis

NL HMstsrtarir in & svingls ipeilstsral lysph nods, J &u or smaller in
greatast dissnsisn ssd INEi-3

HZ Hetareasis in & single ipsileaceral nods larger than 3 cn bat oot
Jagger shan € o un greacesrn dissssion snd TREi=), or sansinasss n
Sltiple ipsiletsral lysph nodes, nmons larger than 4 o= LIS gyestart
disamaion asd ENE(=}: or in bilstearal sr contralsteral lymgh msden,
mond larger chian € om In greavesrt dissssion ssd ENE{-)

His Hevasrasis in & single ipsilanarsl mods lavger chan 2 on ban san
largwr than & cu in grascsrt dissmrion snd INEQ=)

HIF Rssarmasis LR waluipls ipillateral modss, none larper thas € & LE
grEst st dissnsien snd ENE|=)

Hiz Herarrasis im bileceval or contraleveral lysph sedés, nond lafged chan
& o im greacert dimsneicm and IRE(=]

W1 Metastasis in & Lysphn mods lagger than © o o6 grestest disension snd
ENE(=1/ oF wdtaatadis in any nedaind and clinically svers BNE{)

Hia Betarcmeis im & Lysed nods larger thes & om s grestest dissnsion and

s §

none larger than & cm in greatest dimension and ENEQ-)

Nza Metastasis in a single ipsilateral node larger than 3 cm but not
larger than & cm in greatest dimension and EMNE(-)

HNib Metastasis in multiple ipsilateral nodes, none larger than & cm in

greatest dimensicon and ENE(-}

Nzc Metastasis in bilateral or contbralateral lymph nodes, none larger than
5 cm in greatest dimension and ENE(-)

N2 Metastasis in a lymph node larger than & cm in greatest dimension and

ENE(-); or metastasis in any nodef{s)] and clinically overt ENE(+)

N3a Metastasis in a lymph node larger than & cm in greatest dimension and
ENE(-)

N3b Metastasis in any node(s) and EME(+)




Pathological TNM stage for next 10 pages
Region Lymph Nodes, Oral cavity

<
HO
Hl

HE

Hia

HZk

Nz

Hz

Nza

H3b

Begional lywmph nodes (M)

Begional lymph nodes cannot be assessed
No regional lymph node metastasis
Metastasis in a single ipsilateral lymph node, 23 cm or smaller in _J

greatest dimension and ENE (-}

Metastasis in a single ipsilateral lymph node, 3 cm or smaller in
greatest dimension and ENE(+)] or larger than 3 cm but not larger than
& om in greatest dimension and ENE(-) or metastases in maltiple
ipsilateral lymph nodes, none larger than & cm in greatest dimension
and ENE(-) or in bilateral or contralateral lymph node(s), none larger

than & cmw in greatest dimension, ENE(-)

Metastasis in single ipsilateral node 2 cm or smaller in greatest
dimension and ENE(+) or a single ipsilateral node larger than 3 cm but
not larger thawn & cm in greatest dimension and EHE (-}

Metastasis in mualtiple ipsilateral nodes, none larger than & cm in

greatest dimension and ENE(-}

Metastasis in bilateral or conbralateral lymph nodeis), none larger

thanh & cm in greatest dimension and ENE(-)

Metastasis in a lymph node larger than & cm ih greatest dimension

and ENE{-) or metastasis in a single ipsilateral node larger than 3 cm
in greatest dimension and ENE(+) or multiple ipsilateral,
contralateral, or bilateral nodes, any with ENE({+] or a =ingle

contralateral node of any size and ENE(+)

Metastasis in a lymph node larger than & cm in greatest dimension and
ENE(-)

Metastasis in a single ipsilateral node larger than 3 cm in greatest

dimension and ENE(+) or multiple ipsilateral, contralateral or _:J

17




v Saliwvary glands

Begional lywmph nodes (M)

<
HO
Hl

HE

Nia

HZk

Nz

Hz

N3a

Begional lymph nodes cannot be assessed

No regional lymph node metastasis

Metastasis in a single ipsilateral lymph node, 23 cm or smaller in
greatest dimension and ENE(-)

Metastasis in a single ipsilateral lymph node, 3 cm or smaller in
greatest dimension and ENE(+); or larger than 3 cm but not larger than
6 cm in greatest dimension and ENE(-); or metastases in maltiple
ipsilateral lymph nodes, none larger than & cm in greatest dimension
and EME(-); or in bilateral or contralateral lymph node(s), none
larger than & cm in greatest dimension and ENE(-)

Metastasis in single ipsilateral node 3 cm or smaller in greatest
dimension and ENE(+) or a single ipsilateral node larger than 3 cm but

not larger than & cm in greatest dimension and ENE(-)

Metastasis in maltiple ipsilateral nodes, none larger than & cm in
greatest dimension and ENE(-)

Metastasis in bilateral or contralateral lymph node(s), none larger

than & cm in greatest dimension and ENE{-)

Metastasis in a lymph node larger than & cm in greatest dimension and
ENE(-); or in a single ipsilateral node larger than 2 cm in greatest
dimension and ENE(+); or mulciple ipsilateral, contralateral, or
bilateral nodes any with ENEi+); or a single contralateral node of any
size and ENE(+)

Metastasis in a lymph node larger than 6 cm in greatest dimension and

ENE (-] .:J




p Naszopharynx

I
MO
Hl

HE

Hz

Begional Lymph Nodes

Pegional lymph nodes camnot bhe assessed

No regional lymph node metastasis

Tnilateral metastasis in cerwvical lymph node(s] and/or unilateral or
hilateral metastasis in retropharyngeal lymph nodei(s), & cm or smaller
in greatest dimension, abowve the caudal border of cricoid cartilage

Bilateral metastasis in cerwvical lymph nodef{s), & cm or smaller in

greatest dimension, showve the caudal border of cricoid cartilage

Tnilateral or bilateral metastasis in cerwical lymph node(s), larger
than & cwm in greatest dimensioh, and/or extension below the caudal

border of the cricoid cartilage.

p Oropharynx (HPW+)

I
MO
Hl
HZ

Begional lywph nodes (N}

Begional lymph nodes cannot be assessed
No regional lymph node metastasis
Metastasis in 4 or fewer lymph nodes
Metastasis in more than 4 lymph nodes

p Oropharyny (plé negative) and hypopharynx

Oropharynx (ple-)
RBegional lvmeh nodes (M)

19
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W3 Hevascaris i6 & lysph node, learger vhas ¢ 0 In QUEaTeFn dissnsion and
DiEi~}; or sstartaris in & vingls ipailstersl nods, lsrger than 3 cu
in grestess disansion and ENEc+):; or wmalviple ipsileveral .
contralstaral, or Bilsteral lymphs nodss sny with ENE(4): o & sicgle
concralavarsl nodse of any sims and ENE(4)

Hia Hevasuaris 16 & lysph node, larger vhas 6 0 L0 JUEEAT-&FD Simension and
EdE (=}

Wik Astastaric in & zingls ipeilstersl nods, larger than J em in grastast
dimsnsion and ENBC&b: of malviple iprileversl, concralacersl, o
bilatsrsl lysgh nodss any with INE(+] ; or a mingls comtralsteral nods
of any Fime a&nd INE{+)

Glozris

Pagiomal lysph codess (Hj

W Pagiomal lysgh nodes Canfot ba &ffessad
M Ho regicnal lysph cods setastasin

Hl Havafcafls 16 & Fifgle IpFilaceral Lysgh nodé, 3 o OF FERller 16
graatsrt dissmrion and ENE({=)

HE Hetastarir io = sicgls ipmiletsrsl lysph nods, 3 cm oc smallesr im
gEaacest dismtngFion and ENE(+]: of larger vhas 3 om bat not larger Tl
€ cu in graatsrt dissnzicsm smnd INE[(=]; or smatartasss in maltipls
iprileceral lveph eodes, Sons Lergey chan & o8 A0 QUeatast Lwsbd L on
and ENE(-]; or mstartaris in bilsteral or comtcalatacsl Lymph nodsin] .
nong barger than & 08 o greacsdt dissssion i INE{-)

His Hetasrasis single ipsilaceral mods. F o OF FmAller N QUEST&En
dimancicn acd ENI{#);: or metasbtarir in & ringls ipsilstarsl nods,
laFjyer Thin 7 on byt noc Derger than & 0w 16 greacest disssnslon and
EHE (=}

HZEk Hstastarss maltipls ipsilsteral modess, mone lscger then & o= in

Bubglottis

Fagienal Iymph re-des (R

L Pagicaal lyeph noded canse® ba aireddad

WY Ho regionsl lysph sods sscastasin

WL Hevascaris 46 & dingle ipailatsral lyeph noda, 3 ém &or snaller in
grescest dissngion and TRE[=])

Wi Metastacip im & gingle ipeilacersl lymph nods. 3 o or sssller im
graatait dimsndicn and ENE(+1) &r larger vhas 3 én Bam nok lafget than
& on in grestert dimsnpicm mnd THE(=]; or sscaptassr in saltipls
ipsilateral Iyeph eodad, Bons lacger than § cm in grestads dissmndion
wnd INE(=]; or matastaris in bilsteral or comtralacsrsl Lysph nods(F] .,
nond Larged than & 2@ LA Sraatdit dimsfdion and ENE{-)

Hia Hevasrasis simgle dpsilaveral Aede, 3 om oF dmelleas in grestesn
dimsngicon and ENEi#h: or metacrtaric in & rinels insilstersl nods.

25
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UPDATE 2 0 106 contains 1 Reminder Exchange entry:

Mewr sactions

UPDATE_2 0 106 VA-ONCOLOGY DIALOG UPDATES

The exchange file contains the following components:

HEALTH FACTORS
VA-REMINDER UPDATES
VA-UPDATE 2 0 106
Head & Neck Cancer Diagnosis




ONC Head Neck Tissue Sample Sent:
ONC Head Neck Tissue Sample Sent to POP
ONC Head Neck Testing Other

ONC Head Neck p16 Test-Results Pending
ONC Head Neck p16 Test Not Done

ONC Head Neck p16-

ONC Head Neck pl16+

ONC Head Neck HPV Negative

ONC Head Neck Primary Site Larynx
ONC Head Neck Site Oropharynx (p16-)
ONC Head Neck Primary Site Nasal Cavity
ONC Head Neck Primary Site Nasopharynx
ONC Head Neck Site Oropharynx (HPV+)
ONC Head Neck Site Paranasal Sinuses
ONC Head Neck Site Salivary Glands
ONC Head Neck Primary Site Hypopharynx
ONC Head Neck Primary Site:

ONC Head Neck Primary Site Oral Cavity
ONC Head Neck Primary Site Oropharynx
ONC Head Neck Histologic Grade-G4
ONC Head Neck Histologic Grade-G3
ONC Head Neck Histologic Grade-G2
ONC Head Neck Histologic Grade-G1
ONC Head Neck Histologic Grade-GX
ONC Head Neck Histologic Grade-Unknown
ONC Head Neck Path TNM Staging Date:
ONC Head Neck Pathological Stage-M1
ONC Head Neck Pathological Stage-N3c
ONC Head Neck Pathological Stage-N3b
ONC Head Neck Pathological Stage-N3a
ONC Head Neck Pathological Stage-N2c
ONC Head Neck Pathological Stage-N2b
ONC Head Neck Pathological Stage-N2a
ONC Head Neck Pathological Stage-N2
ONC Head Neck Pathological Stage-N3
ONC Head Neck Pathological Stage-N1
ONC Head Neck Pathological Stage-NO
ONC Head Neck Pathological Stage-NX
ONC Head Neck Pathological Stage-TO
ONC Head Neck Pathological Stage-T4
ONC Head Neck Pathological Stage-T4b
ONC Head Neck Pathological Stage-T4a
ONC Head Neck Pathological Stage-T3
ONC Head Neck Pathological Stage-T2
ONC Head Neck Pathological Stage-T1
ONC Head Neck Pathological Stage-Tis
ONC Head Neck Pathological Stage-TX
ONC Head Neck Clinical Stage-N2c

ONC Head Neck Clinical Stage-N3b

ONC Head Neck Clinical Stage-N3a

ONC Head Neck Clinical Stage-N2b

27



ONC Head Neck Clinical Stage-N2a

ONC Head Neck Clinical Stage-N2

ONC Head Neck Clinical Stage-N3

ONC Head Neck Clinical Stage-N1

ONC Head Neck Clinical Stage-NO

ONC Head Neck Clinical Stage-NX

ONC Head Neck Clinical Stage-M1

ONC Head Neck Clinical Stage-M0

ONC Head Neck Clinical Stage-T0

ONC Head Neck Clinical Stage-T4

ONC Head Neck Clinical Stage-T4b

ONC Head Neck Clinical Stage-T4a

ONC Head Neck Clinical Stage-T3

ONC Head Neck Clinical Stage-T2

ONC Head Neck Clinical Stage-T1

ONC Head Neck Clinical Stage-Tis

ONC Head Neck Clinical Stage-TX

ONC Head Neck Clin TNM Staging Date:
ONC Head Neck Path Summary Stage-IVC
ONC Head Neck Path Summary Stage-Unknown
ONC Head Neck Path Summary Stage-IVB
ONC Head Neck Path Summary Stage-IVA
ONC Head Neck Clinical Summary Stage-I11
ONC Head Neck Path Summary Stage-II
ONC Head Neck Path Summary Stage-I

ONC Head Neck Path Summary Stage-0

ONC Head Neck Path Summary Staging Date:
ONC Head Neck Clinical Summary Stage-IVC
ONC Head Neck Clin Summary Stage-Unknown
ONC Head Neck Clinical Summary Stage-IVB
ONC Head Neck Clinical Summary Stage-IVA
ONC Head Neck Clinical Summary Stage-II
ONC Head Neck Clinical Summary Stage-I
ONC Head Neck Clinical Summary Stage-0
ONC Head Neck Clin Summary Staging Date:
ONC Head Neck Pathological Stage-M0

ONC Head Neck Pathological Stage-MX
ONC Head Neck Path Summary Stage-III
ONC Head Neck Clinical Stage-MX

Head & Neck Cancer Post-Treatment

ONC Head Neck-Response Not Determined
ONC Head Neck-Progression of Disease

ONC Head Neck-No Recurrence of Disease
ONC Head Neck-Recurrence of Disease

ONC Head Neck-Stable Disease

ONC Head Neck-Partial Response

ONC Head Neck-Complete Response

Head & Neck Cancer Treatment

ONC Head Neck RT Stopped:

ONC Head Neck RT Stopped-Pt Request
ONC Head Neck RT Stopped-Progression



ONC Head Neck RT Stopped-Toxicity
ONC Head Neck RT Stopped-Plan Complete
ONC Head Neck Chemo Stopped:

ONC Head Neck Chemo Stopped-Pt Request
ONC Head Neck Chemo Stopped-Progression
ONC Head Neck Chemo Stopped-Toxicity
ONC Head Neck Chemo-Plan Complete
ONC Head Neck Referral:

ONC Head Neck Referral Service Unavail
ONC Head Neck Referral Not Appropriate
ONC Head Neck Pt Declined Referral
ONC Head Neck Palliative Referral

ONC Head Neck Hospice Referral

ONC Head Neck Clinical Trial:

ONC Head Neck Clinical Trial Stop Date
ONC Head Neck Clinical Trial Start Date
ONC Head Neck RT Dose Fraction

ONC Head Neck RT Total Dose

ONC Head Neck RT Stop Date

ONC Head Neck RT Start Date

ONC Head Neck RT Chest Dose Fraction
ONC Head Neck RT Chest Total Dose
ONC Head Neck RT-Chest Stop Date

ONC Head Neck RT-Chest Start Date

ONC Head Neck RT Brain Dose Fraction
ONC Head Neck RT Brain Total Dose
ONC Head Neck RT-Brain Stop Date

ONC Head Neck RT-Brain Start Date

ONC Head Neck RT Axillary Dose Fraction
ONC Head Neck RT Axillary Total Dose
ONC Head Neck RT-Axillary Stop Date
ONC Head Neck RT-Axillary Start Date
ONC Head Neck RT Neck Dose Fraction
ONC Head Neck RT Neck Total Dose
ONC Head Neck RT-Neck Stop Date

ONC Head Neck RT-Neck Start Date

ONC Head Neck RT Pt Declined

ONC Head Neck RT Not Administered
ONC Head Neck RT Not Recommended
ONC Head Neck Chemo Stop Date

ONC Head Neck Chemo Start Date

ONC Head Neck Doxorubicin Stop Date
ONC Head Neck Doxorubicin Start Date
ONC Head Neck Adriamycin Stop Date
ONC Head Neck Adriamycin Start Date
ONC Head Neck Epirubicin Stop Date
ONC Head Neck Epirubicin Start Date
ONC Head Neck Nivolumab Stop Date
ONC Head Neck Nivolumab Start Date
ONC Head Neck Pembrolizumab Stop Date
ONC Head Neck Pembrolizumab Start Date
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ONC Head Neck Afatinib Stop Date

ONC Head Neck Afatinib Start Date

ONC Head Neck Gemcitabine Stop Date
ONC Head Neck Gemcitabine Start Date
ONC Head Neck Hydroxyurea Stop Date
ONC Head Neck Hydroxyurea Start Date
ONC Head Neck Methotrexate Stop Date
ONC Head Neck Methotrexate Start Date
ONC Head Neck Vinorelbine Stop Date
ONC Head Neck Vinorelbine Start Date
ONC Head Neck Docetaxel Stop Date

ONC Head Neck Docetaxel Start Date
ONC Head Neck Paclitaxel Stop Date

ONC Head Neck Paclitaxel Start Date

ONC Head Neck Cetuximab Stop Date
ONC Head Neck Cetuximab Start Date
ONC Head Neck Capecitabine Stop Date
ONC Head Neck Capecitabine Start Date
ONC Head Neck Carboplatin Stop Date
ONC Head Neck Carboplatin Start Date
ONC Head Neck Cisplatin High Stop

ONC Head Neck Cisplatin High Start

ONC Head Neck Cisplatin Stop Date

ONC Head Neck Cisplatin Start Date

ONC Head Neck 5-FU Stop Date

ONC Head Neck 5-FU Start Date

ONC Head Neck Chemo Not Admin:

ONC Head Neck Chemo-Pt Declined

ONC Head Neck Chemo Not Recommended
ONC Head Neck Surgery Results-Unknown
ONC Head Neck Surgery-Results Pending
ONC Head Neck-Tumor Not Resectable
ONC Head Neck Surgery Outcome-+ Margins
ONC Head Neck Surgery-Clear Margins
ONC Head Neck Surgery:

ONC Head Neck Sublingual Gland Resection
ONC Head Neck Submandibular Gland Resect
ONC Head Neck-Total Parotidectomy

ONC Head Neck Radical Maxillectomy
ONC Head Neck Partial Maxillectomy
ONC Head Neck Total Laryngectomy

ONC Head Neck Partial Laryngectomy
ONC Head Neck-Laryngopharyngectomy
ONC Head Neck Surgery-Tonsillectomy
ONC Head Neck Surgery-Palatectomy
ONC Head Neck Surgery-Maxillectomy
ONC Head Neck Surgery-Mandibulectomy
ONC Head Neck Surgery Glossectomy
ONC Head Neck Surgery Not Performed:
ONC Head Neck Surgery-Pt Declined

ONC Head Neck Surgery Not Recommended



ONC Head Neck Treatment Discuss Unknown
ONC Head Neck Intent Not Discussed

ONC Head Neck Intent Treatment Discussed
ONC Head Neck Treatment Intent-Unknown
ONC Head Neck Treatment-Palliative

ONC Head Neck Treatment Intent-Curative
ONC Head Neck Tumor Board-N/A

ONC Head Neck Tumor Board-No

ONC Head Neck Tumor Board-Yes

ONC Head Neck LN Laterality-Unknown
ONC Head Neck ECOG PS-Unknown

ONC Head Neck ECOG PS-5

ONC Head Neck ECOG PS-4

ONC Head Neck ECOG PS-3

ONC Head Neck ECOG PS-2

ONC Head Neck ECOG PS-1

ONC Head Neck ECOG PS-0

ONC Head Neck No. Lymph Nodes Examined
ONC Head Neck No. Lymph Nodes w/Cancer
ONC Head Neck LN Laterality-Midline
ONC Head Neck LN Laterality-Left

ONC Head Neck LN Laterality-Right

ONC Head Neck Histology:

ONC Head Neck Histology Adenocarcinoma
ONC Head Neck Histology Squamous Cell
ONC Head Neck Date of Diagnosis

ONC Head Neck Superficial Parotidectomy
Oncology (ONC) Colorectal (CRC) Workup
ONC CRC Path Regional Lymph Nodes-N2
ONC CRC Path Regional Lymph Nodes-N1
ONC CRC Path Regional Lymph Nodes-N2b
ONC CRC Path Regional Lymph Nodes-N2a
ONC CRC Path Regional Lymph Nodes-Nlc
ONC CRC Path Regional Lymph Nodes-N1b
ONC CRC Path Regional Lymph Nodes-N1la
ONC CRC Path Regional Lymph Nodes-NO
ONC CRC Path Regional Lymph Nodes-NX
ONC CRC Path Distant Metastasis-M1

ONC CRC Path Distant Metastasis-M1c
ONC CRC Path Distant Metastasis-M1b
ONC CRC Path Distant Metastasis-M1a
ONC CRC Pathological Primary Tumor-T3
ONC CRC Pathological Primary Tumor-T4
ONC CRC Pathological Primary Tumor-T4b
ONC CRC Pathological Primary Tumor-T4a
ONC CRC Pathological Primary Tumor-T2
ONC CRC Pathological Primary Tumor-T1
ONC CRC Pathological Primary Tumor-Tis
ONC CRC Pathological Primary Tumor-TO
ONC CRC Pathological Primary Tumor-TX
ONC CRC Pathological TNM Stage Date-
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ONC CRC Clin Regional Lymph Nodes-N2
ONC CRC Clin Regional Lymph Nodes-N1
ONC CRC Clin Regional Lymph Nodes-N2b
ONC CRC Clin Regional Lymph Nodes-N2a
ONC CRC Clin Regional Lymph Nodes-Nlc
ONC CRC Clin Regional Lymph Nodes-N1b
ONC CRC Clin Regional Lymph Nodes-N1la
ONC CRC Clinical Regional Lymph Nodes-NO
ONC CRC Clinical Regional Lymph Nodes-NX
ONC CRC Clinical Distant Metastasis-M1
ONC CRC Clin Distant Metastasis-M1c
ONC CRC Clin Distant Metastasis-M1b
ONC CRC Clin Distant Metastasis-M1a
ONC CRC Clinical Primary Tumor-T4

ONC CRC Clinical Primary Tumor-T4b
ONC CRC Clinical Primary Tumor-T4a
ONC CRC Clinical Primary Tumor-T3

ONC CRC Clinical Primary Tumor-T2

ONC CRC Clinical Primary Tumor-T1

ONC CRC Clinical Primary Tumor-Tis
ONC CRC Clinical Primary Tumor-TO

ONC CRC Clinical Primary Tumor-TX
ONC CRC Clinical TNM Stage Date-

ONC CRC Pathological Summary Stage-IVc
ONC CRC Pathological Summary Stage-IIlc
ONC CRC Path Summary Stage-Unknown
ONC CRC Pathological Summary Stage-IVb
ONC CRC Pathological Summary Stage-IVa
ONC CRC Pathological Summary Stage-IIIb
ONC CRC Pathological Summary Stage-Illa
ONC CRC Pathological Summary Stage-Ilc
ONC CRC Pathological Summary Stage-IIb
ONC CRC Pathological Summary Stage-Ila
ONC CRC Pathological Summary Stage-I
ONC CRC Pathological Summary Stage-0
ONC CRC Path Summary Stage Date-

ONC CRC Clinical Summary Stage-IVc
ONC CRC Clinical Summary Stage-IIlc
ONC CRC Clinical Summary Stage-Unknown
ONC CRC Clinical Summary Stage-IVb
ONC CRC Clinical Summary Stage-IVa
ONC CRC Clinical Summary Stage-IIIb
ONC CRC Clinical Summary Stage-Illa
ONC CRC Clinical Summary Stage-Ilc
ONC CRC Clinical Summary Stage-IIb
ONC CRC Clinical Summary Stage-Ila
ONC CRC Clinical Summary Stage-I

ONC CRC Clinical Summary Stage-0

ONC CRC Clinical Summary Stage Date-
ONC CRC Clinical Distant Metastasis-M0
ONC CRC Clinical Distant Metastasis-MX



ONC CRC Path Distant Metastasis-M0
ONC CRC Path Distant Metastasis-MX
Oncology (ONC) Colorectal (CRC) FollowUp
ONC CRC-Response Not Determined

ONC CRC-No Recurrence of Disease

ONC CRC-Recurrence of Disease

ONC CRC-Stable Disease

ONC CRC-Partial Response

ONC CRC-Complete Response

Oncology (ONC) Colorectal (CRC) Treatmnt
ONC CRC Referral

ONC CRC Referral Service Unavailable
ONC CRC Referral Not Appropriate

ONC CRC Pt Declined Referral

ONC CRC Palliative Referral

ONC CRC Hospice Referral

ONC CRC Clinical Trial Stop Date-

ONC CRC Clinical Trial Start Date-

ONC CRC Clinical Trial

ONC CRC Chemo Stop Date-

ONC CRC Chemo Start Date-

ONC CRC Chemotherapy

ONC CRC Trifluridine/Tipiracil Stop-

ONC CRC Trifluridine/Tipiracil Start-

ONC CRC Chemo Regorafenib Stop Date-
ONC CRC Chemo Regorafenib Start Date-
ONC CRC Chemo Ziv-aflibercept Stop-
ONC CRC Chemo Ziv-aflibercept Start-
ONC CRC Chemo Ramucirumab Stop Date-
ONC CRC Chemo Ramucirumab Start Date-
ONC CRC Chemo Panitumumab Stop Date-
ONC CRC Chemo Panitumumab Start Date-
ONC CRC Chemo Cetuximab Start Date-
ONC CRC Chemo Capecitabine Stop Date-
ONC CRC Chemo Capecitabine Start Date-
ONC CRC Chemo Bevacizumab Stop Date-
ONC CRC Chemo Bevacizumab Start Date-
ONC CRC Chemo Leucovorin Stop Date-
ONC CRC Chemo Leucovorin Start Date-
ONC CRC Chemo Oxaliplatin Stop Date-
ONC CRC Chemo Oxaliplatin Start Date-
ONC CRC Chemo 5-Fluorouracil Stop Date-
ONC CRC Chemo 5-Fluorouracil Start Date-
ONC CRC Chemotherapy Not Admin

ONC CRC Chemotherapy Pt Declined

ONC CRC Chemo Not Recommended

ONC CRC Radiation Stop Date-

ONC CRC Radiation Start Date-

ONC CRC Radiation Site-

ONC CRC Radiation Chest Stop Date-
ONC CRC Radiation Chest Start Date-
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ONC CRC Radiation Liver Stop Date-
ONC CRC Radiation Liver Start Date-
ONC CRC Radiation Rectum Stop Date-
ONC CRC Radiation Rectum Start Date-
ONC CRC Radiation Colon Stop Date-
ONC CRC Radiation Colon Start Date-
ONC CRC No Radiation Therapy

ONC CRC Pt Declined Radiation Therapy
ONC CRC Radiation Not Recommended
ONC CRC Surgery-

ONC CRC Surgery-Diverting Ostomy
ONC CRC Abdominal Perineal Resection
ONC CRC Surgery-Low Anterior Resection
ONC CRC Surgery-Subtotal Colectomy
ONC CRC Surgery-Sigmoidectomy

ONC CRC Surgery-Transverse Colectomy
ONC CRC Surgery-Left Hemicolectomy
ONC CRC Surgery-Right Hemicolectomy
ONC CRC Surgery-Ileocecectomy

ONC CRC Surgery-Colectomy

ONC CRC Surgery Not Performed Other-
ONC CRC Surgery-Not Recommended
ONC CRC Intent Treatment Not Discussed
ONC CRC Intent of Treatment Discussed
ONC CRC Treatment-Not Determined
ONC CRC Treatment-Palliative

ONC CRC Treatment-Curative

ONC CRC Other Lab Test

ONC CRC ECOG PS-5

ONC CRC ECOG PS-4

ONC CRC ECOG PS-3

ONC CRC ECOG PS-2

ONC CRC ECOG PS-1

ONC CRC ECOG PS-0

ONC CRC Most Recent Colonoscopy Date-
ONC CRC Precision Oncology

ONC CRC HER2 FISH

ONC CRC HER2 THC

ONC CRC CDX2 Negative

ONC CRC CDX2 Positive

ONC CRC MSI Low

ONC CRC MSI High

ONC CRC BRAF Mutant Type

ONC CRC BRAF Wild Type

ONC CRC NRAS Mutant Type

ONC CRC NRAS Wild Type

ONC CRC KRAS Mutant Type

ONC CRC KRAS Wild Type

ONC CRC No. of Lymph Nodes Examined
ONC CRC No. of Lymph Nodes W/Cancer
ONC CRC Histology



ONC CRC Histology Adenocarcinoma

ONC CRC Primary Site-

ONC CRC Primary Site-Rectum

ONC CRC Primary Site-Colon

ONC CRC Date of Diagnosis

ONC CRC No Tumor Board Available

ONC CRC Chemo Cetuximab Stop Date-
ONC CRC Case Presented to Tumor Board
ONC CRC Case Not Presented Tumor Board
ONC CRC Response-Progression

REMINDER SPONSOR
VHA ONCOLOGY

REMINDER TERM
VA-REMINDER UPDATE 2 0 106
VA-ONC HEAD NECK LAB RT
VA-ONC HEAD NECK PRIMARY SITE RT
VA-ONC HEAD NECK STAGING RT
VA-ONC HEAD NECK TITLE RT
VA-ONC CRC STAGING RT
VA-ONC CRC TITLE RT

REMINDER DIALOG
VA-GP ONCOLOGY DIALOG UPDATES

HEALTH SUMMARY TYPE
VA-ONC HEAD NECK LAB
VA-ONC HEAD NECK PRIMARY SITE
VA-ONC HEAD NECK STAGING
VA-ONC HEAD NECK HEADER 3
VA-ONC HEAD NECK HEADER 2
VA-ONC HEAD NECK HEADER 1
VA-ONC CRC STAGING
VA-ONC CRC HEADER 3
VA-ONC CRC HEADER 2
VA-ONC CRC HEADER 1

HEALTH SUMMARY OBJECTS
VA-ONC HEAD NECK LAB
VA-ONC HEAD NECK PRIMARY SITE
VA-ONC HEAD NECK STAGING
VA-ONC HEAD NECK HEADER 3
VA-ONC HEAD NECK HEADER 2
VA-ONC HEAD NECK HEADER 1
VA-ONC CRC STAGING
VA-ONC CRC HEADER 3
VA-ONC CRC HEADER 2
VA-ONC CRC HEADER 1
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TIU DOCUMENT DEFNITION
VA-ONC HEAD NECK LAB
VA-ONC HEAD NECK PRIMARY SITE
VA-ONC HEAD NECK STAGING
VA-ONC HEAD NECK HEADER 3
VA-ONC HEAD NECK HEADER 2
VA-ONC HEAD NECK HEADER 1
VA-ONC CRC STAGING
VA-ONC CRC HEADER 3
VA-ONC CRC HEADER 2
VA-ONC CRC HEADER 1

Install Details

This update is being distributed as a web host file. The address for the host file is:
https://vaww.va.gov/reminders/docs/UPDATE 2 0 106.PRD

If your site is unable to use LWH, you will have a vista mail message with
subject of UPDATE 106.

The file will be installed using Reminder Exchange, programmer access is not required.

Installation:

This update can be loaded with users on the system. Installation will take between 30 minutes to
one hour.

Pre-Install

You should have installed UPDATE 2 0 20 COLON CANCER DIALOGS prior to installation

of this update and UPDATE 2 0 26 VA-HEAD AND NECK CANCER DIALOGS

https://www.va.gov/vdl/documents/Clinical/CPRS-Clinical Reminders/update 2 0 20 ig.pdf

https://www.va.gov/vdl/documents/Clinical/CPRS-Clinical Reminders/update 2 0 26 ig.pdf

Install Example

To Load the Web Host File. Navigate to Reminder exchange in Vista


https://www.va.gov/vdl/documents/Clinical/CPRS-Clinical_Reminders/update_2_0_20_ig.pdf
https://www.va.gov/vdl/documents/Clinical/CPRS-Clinical_Reminders/update_2_0_26_ig.pdf

LM

L  Load Hal

Al Aami o - fnition Inguiry
AP Aapack

e : Bereeni’f LHH Laad Hab Hoat File
t the URL Tor the .prd Tile: httpa: {UPDATE 2 8 106, PRO

At the Select Action: prompt, enter LWH for Load Web Host File
At the Input the url for the .prd file: prompt, type the following web address:

https://vaww.va.gov/reminders/docs/UPDATE 2 0 106.PRD

You should see a message at the top of your screen that the file successfully loaded.

=item ENtry SOUree fate Packed
PRATE 2 0 106 VA- Q304 /202 0R04 7 449
JIALCK] UPDATES

A-COMMUNITY D1 (202 0R05 0D

-DIALYSIS 2y 202013217
T

-BEMETRAVEL 2 2020R12:48

] 11 BENZODIAZEPINE,Q 14 /2016013 : 40

- Prev Screen 7T More Actlons

F File Entry LHF
L MM
LR

o [ e T o e |

]

{1-334): o0

Search and locate an entry titled UPDATE 2 0 106 VA-ONCOLOGY DIALOG UPDATES
NOTE in reminder exchange.

At the Select Action prompt, enter IFE for Install Exchange File Entry

Enter the number that corresponds with your entry titled UPDATE 2 0 106 VA-ONCOLOGY
DIALOG UPDATES (in this example it is entry 99 it will vary by site). The exchange file date
should be 03/04/2020.
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Souroe:
D cked: 03704 E0d 4940
Fackage Vers

Description:
The follewing Clinical Reminder items were selected for packing:
REMINDER DI

Vil - GF QNG ' DIALOG UPDATES

REMINDER TERM
VA-REMINDER UPDATE 2 0 108

EeywWords:
Components:
Enter T & a¢tionsa

*
IA Inatall all Com ] Inatall Selected CoRponent
Select Action: Ne: il

At the Select Action prompt, type IA for Install all Components and hit enter.

Select Action: Next Screen// IA Install all Components

You will see several prompts, for all new entries you will choose I to Install

For components that already exists but the packed component is different, you will choose O to
Overwrite.

You will be promped to install the reminder dialog component — you should
install even if there is an x that shows the item exists — this is an update and

therefore you want to install to update your existing components:

Packed reminder dialog: VA-GP ONCOLOGY DIALOG UPDATES [NATIONAL DIALOG]

Item Seq. Dialog Findings T Exists
VA-GP ONCOLOGY DIALOG UPDATES
Finding: *NONE*

5 VA-GP ONC CRC TITLE MAIN*
Finding: *NONE*

5.5 VA-GP ONC CRC INSTRUCTIONS group
Finding: *NONE*

5.5.5 VA-EL ONC CRC INSTRUCTIONS element
Finding: *NONE*

10 VA-GP ONC CRC STAGING MAIN* group
Finding: *NONE*
VA-GP ONC CRC CLIN SUM MAIN group
Finding: *NONE*
.5 VA-EL ONC CRC SUMM CLIN STAGE DATE element
Next Screen - Prev Screen ?? More Actions
Details DT Dialog Text IS Install Selected
Findings DU Dialog Usage Qu Quit

DS Dialog Summary IA Install All

ale Action- Nex A
At the Select Action prompt, type IA to install the dialog — VA-GP ONCOLOGY DIALOG
UPDATES
Select Action: Next Screen// IA Install All



Install reminder dialog and all components with no further changes: Y// Yes
Packed reminder dialog: VA-GP ONCOLOGY DIALOG UPDATES [NATIONAL DIALOG]
VA-GP ONCOLOGY DIALOG UPDATES (group) installed from exchange file.
Item Seqg. Dialog Findin
VA-GP ONCOLOGY DIALOG UPDATES
*NONE*

5 VA-GP ONC CRC TITLE MAIN*
Finding: *NONE*

5.5 VA-GP ONC CRC INSTRUCTIONS group
Finding: *NONE*

5.5.5 VA-EL ONC CRC INSTRUCTIONS element
Finding: *NONE*

10 VA-GP ONC CRC STAGING MAIN* group
Finding: *NONE*
10.5 VA-GP ONC CRC CLIN SUM MAIN group
Finding: *NONE*
10.5.5 VA-EL ONC CRC SUMM CLIN STAGE DATE element
+ + Next Screen - Prev Screen ?? More Actions
DD Dialog Details DT Dialog Text IS Install Selected
DF Dialog Findings DU Dialog Usage Qu Quit
DS Dialog Summary IA Install All
Select Action: Next Screen// Q

When the dialog has completed installation, you will then be returned to this screen. At the Select
Action prompt, type Q.

Component Categor Exists
Source:
Date Packed: 03/04,/2020204:49:40
Package Version: 2.0P35

Description:
The following Clinical Reminder items were selected for packing:
REMINDER DIALOG

VA-GP ONCOLOGY DIALOG UPDATES

REMINDER TERM
VA-REMINDER UPDATE 2 0 108

Keywords:

Components:

= Enter 7?7 for more actions
IA Install all Cumponents IS Install Selected Component
Select Action: Next Screen// Q

You will then be returned to this screen. At the Select Action prompt, type Q.

Install complete.

39



Post Installation

Let your oncology staff that use these notes know that the updated templates for colorectal
cancer and head and neck cancer have been installed. This is an update to existing reminder
dialogs, no specific setup should be needed.
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